MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUSLIC HEALTH AND WELFARH . R B e ' )
Reoistration District N o mory Realatration Districs No Recistrar’s N 4_2 STATE FILE'NUMBER -
DO NOT WRITE AMENDED o9 M el ey Registration Distriet Ne. . egistrar’s No. _.2 o'

ON THIS STUB ﬁ
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deceased lived. §f institution: Residence before

a. COUNTY . a. STATE M4 i b. COUNTY St._ Loui sdmission)
b. CCIJRY [If.outside corparate limits, give TOWNSHIP only} Length of stay in 1b c. CITY . | Inside Limits
OR .
L x »
TOWN St. Ilouiﬂ TOWN Pl ) ia AVE. Yes Jt NeJ -

<. ;I.g.épﬁmEogF (If NOT in hospital, give Iocarion) . Insidf Lirnits d. ASI:‘I;FI;?!EEgs {If cutside, give location} Reside on Farm

INSTITUTICN. Ste Luke's HéBDi‘t&l ,Y“I Ne O ‘ 762h Alicia Ave, Yes O Mo

3. NAME OF DECEASED First Middle Lase 4. DATE Month Day Year

(Type or print) . OF
Edward L. Naeger DEATH April __ 15th__ 1963
5. SEX 6. COLOR OR RACE 7. Morriéd (X Never Married [] [B. DATE OF BIRTH | ¥- AGE (last birthday] [IF UNDER | YEAR | IF UNDER 24 HR

Halg ] th_tg Widowed [ Diverced [ 6-2 6-1891 "71 ) Months I Days | Hours Min.

10a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dyrin of workl fe, if ratired)
Ma?mwu gnceﬂ an i Meat Packig% Co, Z Mo
13b. MOTHER'S IDEN NAME

132. FATHER'S NAME 14, NAME OF HUSBAND OR WIFE

Lawrence Nasfer Philamine Baumann Mary Iva Naeger
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17. INFORMANT Addrass

Yes, pp, of unk ) | (IF i dates of il
{Yes. Noor unknown I( yﬁoglllvawar or dates of servi Mary I. Naeger, Above
18. CAUSE OF DEATH (Enter only one cause per line - INTERVAL BETWEEN

PART |, DEATH WAS5 CAUSED BY: P ‘ ONSET AND PEATH
IMMEDIATE CAUSE (a) v -3 ‘L‘f' 3.

SENIPARML AL 23k [ ! 3&-‘-‘34.«
Conditions, if any, DUE TO (b) e = - R

which gave rise to

above cauvse (a), 9 R S .
stating-the under- | . . A . J W
lyihg ~“cause ‘ last. ] ' DUE TO (g}~ ¢ C - g R N Rl . b sl ydeais . )

PART Il. OTHER SIGNIFICANT CONDITIONS CONIRIBUTING TO DEATH but not related -to the terminal PART Il If decessed was femals was
caro L] disease cundlhon given in PART 1{a) there a pregnancy in last 90 days.

. . Ly “ ' . . R -‘m‘l T Yes | O'Nec J ] Unknown
20a. ACCIDENTY SUl%DE 20b. DESCRIBE MOW INJURY CURRED. [Enfer nature of, nitl_;ry: in PART.| pr.P’AR_T;I; of item 18.)
0 gt ek s Sl il

00

20c. TIME OF+ Hour  Month, Doy, Year | (e 02 . . - [ £ L ¥

INJURY ;m ) T TP PR PR

20d INJURY CCCURRED 20e PLACE OF INJURY [e.g., in or abouvt homa, | 20f. CITY, TOWN, OR LOCATION
~WHILEAT WORK:[] - ix< ' [ i  farm, factory, street, office bidg., et:}
NOT WHILE AT WORK (O

|21, 1. attended. the detaased fro 16,1 b l-HH U'L 'S (46, last u@I M
8 Slo_pa_m on the date slohd nbove, and to fhe best of my knowledge, from the causes stated.

VS§ 300
Rev. 4/ 59
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MEDICAL CERTIFICATION

]
T

Daath oocurrud [}

5 'smmruui A NG “or, R ; - g S 22c. DATE SIGNED

= i MO - ‘T:'.'; B Kpmins OB "rh-a- T Le ALl

4
CREMATORY : {Stare}
Ao | 2. DT S o o BTN (e

Burial | 4-18-63 Calvai-y"(:aneterg Ste Louis,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

APR 17 1963

T

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY _ LI'C'EN_SED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ' . : Student Embalmer No.

working under my personal supervision. - %
Student, : s . Signed Q,d/\{

Signature of Student Embalmaer

Licensed Emba

B P O. Address.
Nofe: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRITING' (Failure to' cornp!y
with the above constitutes grounds for revocation of license). . ;
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If 1h15 body is not ernbalrned fact should be 50 stated above




